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FLEDSEP 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318?!“!“!‘! REG. DIST. NO. 100‘3 Registrar's No._...... 7927{....

State File No... 3‘1303

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: reskistos before
». STATE Mj ssouri b. COUNTY duntaeton).

b. CITY (I outelde corpurate imits, write RURAL and give

¢, LENGTH OF

¢, CITY (If outelds oorporate limita, write RURAL and give towaship)

alive on

, 19

townabiip)| STAY iln this placel R ; g
TOWN at. Louls- ’ ™l grown  St. Louis ‘J.ﬂ/.{ o
FULL NAME OF (If not ia beuoital or Inatisatinn, give strest sddres or losstiond || o, STREET (If rural, ghve location) )
HOSPITAL CR ADDRESS
INSTITUTION Victory Hotel, 2605 Olive St. 2605 0live St.
3. éﬂE%ME: %li‘: 8. (First) b. (Miadle) ¢, (Last) e Ds.FrE (Mcuth)  (Day) (Year)
(Typeer Priney  VALENTINE BECK DEATH 7 %L &y
5, SEX 6. COLOR OR RACE | 7. #[AD%:‘:‘EB Nfggs MARRIEI;)”) B. DATE OF BIRTH -~ 9.:..(55 (411 n,u- l: DNOER | TEAR | # uwouh m w3,
- Ipe onths | Days | Hours | Min
_Male D | White Never Marrie June 26, 1886 Bynr | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUS[NESS OR IN- | H. BIRTHPLACE (&tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY C) COUNTRY?
| N3l St. Louis, Mo.
138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a_ﬁalentine_ﬂeck i K c I
33. AS DES‘EASEP EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o4, Do, OF DOWD (Il ywa, wive war or dates of servios)
Yes 496—-18—1885 Walter Beck, 4367 Ellenwood Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (0
*Thir does not mean | ANTECEDENT CAUSES %M"ﬂ
the mode of dying, such gwwmmgggm, if 7’15‘. ﬂiﬂiﬂa’ DUE TO (b) f
heart faflure, asthenia, e L0 the above cause (a) slating . -
2. I':[m;:- m‘:b- the underlying cause last. 7
care, injurg, or complica- _ DUE TO (c) .
tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not h
related to the disease or condition causing death, )
19a. DATE OF OPERA- | 1%b. -MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
_ . ves L] wo ]
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY tex..foorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. screet. office bidg., sa) ' .
HOMICIDE
214. TIME (Month) (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?IFRY : ) - | wHILE AT WOT WHLE :
- = | “work AT WORK
22. I hereby certify that T attended the deceased Jrom lo L 18-  that T Iaa! saw the deceased

aud that death occurred at//‘!"ﬁm , Jrom the causes and on the date siated above.

C ?IGNA z

% (Degree or title)

23b. ADDRESS

(3| /300

l 23. DATE SIGNED

&M f(sﬁ'/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-
TION REMOVAL (Spedty)

24b, DATU

_Qr_egatlon » __A'Sept. 7, 1951

24z, NAME OF CEMEI'ERY OR CREMATORY
Missouri Crematory

24d. LOCATION (Oity, town, or connty)
St. Lou:ls, Mo.

"{Biate)

DATE REC'D BY LOCAL

SER§ 195¢

TPTL

25. FUNERAL DIRECTOR'S SIGNATUR
o

ADDRESS

eister Col 12l M rtuary

(mmedEmthlShtnmntmlm&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. . Student Baimer NOoceevuisensncsossensoanse ...'
working under my personal supervision. udent tmbaimar Mo e

31gnediescecisnsnscerrennans tesanmrarraans

Student Embalmer - Licensed Embalmer No. 33')/

P. O Addressi_zj._ul.ﬁ!ﬁm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with;
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ |




